
: KENNETH STEPP .RECEIVED 
CANDIDATE FOR U.S. HOUSE, KEimJ^^.1^ p ,̂p.., 

P O. BOX 1271 FTP MAN r. 
. MANCHESTER, KENTUCKY 40962 - ' ^ ^tmiR 

Phone or Fax: (606) 596-4/360 
Email: kenneth stam(Sl»ahoo.com 
web sUei httD;//www.stepDforeoiigress.biogst?bt.cOirt5 

Federal Biection Coommissioii : 
999 E Street, N W: > -
Washington, DC 20463 

Re: Stepp Committee 
KeimethStepp 
U.S. House, Kentucky-05 , 

Dear Federal Election Commission: 
I am a candidate for the U.S. House, Kentudcy-QS as a Democrat. 
I have organized a committee, the Stepp Committee. 
Please find enclosed my FEC forms. Plepse iSle them. Please stamp 

the copy of the first page of each form '*filed" tp show when and where the 
original was filed, and mai} the copy of the first page of each form back to 
me in the enclosed envelope. 

I imderstand that Kentucky has specifically waived having duplicate 
copies of FEC forms filed ih the State or locally, and for that reason, yours 
is the only office where I will be fiilingFEC forms or copies of FEC forms. 

Please phone me if you have any questioios, or corrections, about my 
FEC fofiiins and reqidrements. 

Yours 

KENNETH STEPP 
KSS/ks t?*.; 
Enclosures 'Z?. 



2 ^ "^--^CZ^^^ 
^ ^ ^ ^ ^ ^ ^ ^ 



. r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVE i; . 

2013 FEB-U PMI2=0> 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Exampte: tf typing, type 
over the . tines.. 

ps==r==j-.sawip.̂  u n t H I L 
1 2 F E 4 M 5 5 ^ ^ _ ^ ' ^ 

S T E P P C O M M I T T E E 
I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

• 7 7 5 0 N O R T H U . S . 
I I I I I I I I I I 

H W Y . 4 2 1 
I I I I I I I I I 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
• P . O . BOX 1 2 7 1 
I I I I I I I I I I I I I I I I I I I l l l l l l l 

Check if different 
than previously 
reported. (ACC) 

• M A N C H E S T E R 
I I I I I I I I I I 1 1 1 1 1 1 1 1 1 

iKY 1 |40962 1 |1271 i 
I I I 1 1 1 1 1 r l 1 1 1 1 

2. FEC IDENTiFICATION NUMBER • 

c po-s-iZZZ^ 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarteriy Reports: 

; April 15 Quarterly Report (Ql) 

July 15 Quarteriy Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

L i j Primary (12P) 

.. __. Convention (12C) 
I, ;• 

General (12G) 

Special (12S) 

M M ! •• / 

Election on 
D j| / j\ Y - Y • Y • 

Runoff (12R) 

In the 
State of '.. K Y : 

(c) 30-Day POST-Electlon Report for the: 

h Z Genera] (30G) Runoff (SOR) ; U Special (30S) 

Election on i l H j ' -:]tM ' \ ^ M S M 
in the 
State of 

5. Covering Period through 

/ certify that I have examined this Report and to the best of my knowledge and tjelief it is true, correct and complete. 

TypeorPrintNameofTreasurer K E N N E T H S . S T E P P 

Signature of Treasurer 5. Date 

NOTE: Submission of false, en-oneous, or incomplete infomiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



FBC R m n 3 (Revised 02/2003] 

SUMMARY PAGE 
of Receipts and Disbursements 

"I 
Page 2 

VtVHle or Type Committee Name 

Riepoct Cowering the Perkxi: From: 

N&t Cocibilbutions (other than loans) 
(subtcact tLiine G(b]! from Lihe 

Net Operating Expendrtures 

(^ ledstf Operab'ng Expenditures 

m 
ib '̂ Tofial Offsets to Operating 

EKpesndiluGS ifmnx Line 14)— 

^ Net Operating Expenditures 
^ iMrac l tine TQb) firom Une 7(a)]. 

S.. Oaei\e oa KEtncf at CGose of 
Rqwrting Period (from Line 27) , 

91. Diebts anef Qbligatiions Owed TO 
tBie OuMMilliBe (Itemize all on 
SScltredkife C andTor Schedule D) 

i a Ddbts and Obligations Owed BY 
ttre Cocncruttee (Itemize all on 
Scfiieduiie C andTor Schedule 0) , 

COUIMNA 
TMs Period 

COLUMN B 
Election Cycie-to-Date 

Nist Gontributibns (other than Toans] 

^ lolaf Contributions 
Qsttier than Eban^ (from Line 11(e)).... • o 
loial Contributibn Refunds 
(pxrat Lihff 20C€̂  r;:;,. -z-zzzzzQ '-ZZZZZZ^ Z D 

6. 

r . 
\ 02. 

For further Information contact: 

Fedtecal Electibn Commission 
E Stieet. NW" 

lACashington. DC 20463 

TofT i=ree 800-424-9530 
Ijocal 202-694-1100 

-J 



r 
FEC Form 3 (Revised 12^003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 n 

WIrile or Type Committee Name 

Rqwrt Covering the Period: From: \T'>n'ZjuZ 

L RECEIPTS 
COLUMN A 1 

Total This Period 1 
COLUMN B 

Eiection Cycie-to-Date 

^ \ CONTRIBUTIONS (other than loans] FROM: 

^ mdhriduats/POrsons Other Than 
PbtitfcaF Gommittiees 
01 ttemizfid (use Schedule 

Pi- Uhttemizecf'. 
pill TOIAL of contributions 

fiioinnt indiiKBduals — 

(b) PoBlical Party Committees 
(c) . Other Political Committees 

^ c f r as* F¥IC!$ 

TEie- CSandidate 
C^, TOnrALOMrRfBUnONS 

gslllher than Ibans) 
^ LBies It^ap). (jb). (c). and (d)].. 

12. TRANSFERS FROM OTHER 
AUTHORIZED (X>MMnrTEES 

tS: LOiANS: 
^ Madie or Guaranteed by the 

Ijl:̂  AH Other Loans. 
1I0IE2ML.LOANS 
(jadd' Lines-13(^'^ and' 

14L OFFSETS TO OPERATING 
eePENDCEURES 
pefiundis,. Rebates, etc.) 

tSl. OITHBR RECBPTS 
^wdendESk interest, ete.) 

16L T O I A L RECEIPTS (add Unes 
TtC^. T2. T3(SDji and 15> 
^Qany Ibtal to Une 24. page 4). 

•7 . J -: 

T. 

./ 

.T..-

J 

.1' 

r . T 
" ... "L, • 

•.•.:T 

T 

I 

: < ^ 

Z(Z 

: 0 

ZS\ 

: 0. 

(9 
•T- . . *̂  

•T •• •• r . 

ZZ: Z 6 

\ o 

zz^. .^..p 

izji z-> 

',Z..i o 
• ,„ • • . o 
.. . o. 

/Z .0, 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES, 

i g . LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines ig(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Poiitical Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

T . 

ZZM 

:T.-: 

••'r...... 

T. '.: 

:-..T.-. 

'Z.:z.Z^ 

zzp 

& 

Z ^ o 

z..zzz:o 
i^Z(tP7 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) : : _ - T : -

ZZos-

: o 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunvnaiy Page 

FOR UNE NUMBER 
(check only one) 

11a l i b 
12 13a 

PAGE OF 

11c 11d 
13b ̂ Ktl4 I lis 

Any Difonnaftion copied irom such Reports and Statoneiits may hot tm sold or used t>y any pierson fbr tfie purpose of solicitir^ contrilnhions 
or for oominercial purposes, otfier tfian using the name and address of any political committee to solicit contritxjtions from such committee. 

\ NAME OF COMMfTTEE 0n Full) \ , 

FuB Name (Last, s l . F v ^ Affiddle Inifial) . , _ 

Sa le Z^Gode 

FCC ID number of oontritxjting 
fedaat poUEcal committee. MZZl ;. ... ... . . . . 

Î Eenne! of Bnptoyer Oocupafon 

Date Of Reoeipt 

Amount of Each Reoeqjt this Pmod 

FuB. Name (Last. Fiist. Middle initial) 

M^3nii3 Address. 

City State ZqpGxfe 

FECID ncoonftier of contrSniting 
foderaf poifBcaf oonunitfee. ''^iZZZZ.z'Zi 
Mawtt of Emptoyer .Occupation. 

' M • TJJ . / ' D • D . • / : Y • Y ' V • • Y 

Amount of Each Receipt this Period 

E%irnaEjf | | General 

Fulfi Name (Lai^ Fbst. Midcfle InHM) 

B/biBng. Adkftess 

Sate Zq»Oode 

^Bt^..lD nnmber df oonlributiitg 
lecfBiaE'paiHSBal conunittee. ^;Cv ^_ I 

Rfame of Eniptayei OpciyatiOn - . 
[,. • • 

E&de Q£ Reoe^it' 

' Ivi Ki •' I " D" D • / ; Y Y • • V" ' V 

Amount of Each Receipt this Pertod 

Btaiarffpt.Rin 

• 
Becfion Oyde-to-Oate 

SUBIDKML of Receipts This f ^ e (optionaQ. 

TOIALHBS Period (jlaist page tiiis line numtier only). "ZiZ^.c>^ 



SCHEDULE B (FEC Form 3) 
rrEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check onlyone) 

PAGE OF 

^ 17 
20a 

18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Fut Name (jLast. First. Middle Initial) 
Date of Disbursement 

M . M / D D / . Y Y Y 

Amount of Each Disbursement this Period 

Purpose of 

K l Ftit Name (Ust. FiisL Middle InitiaQ 

KfeiRng, Address 

|]ai& of Distxirsement 

M M • / ', 0 " D .. / • Y ' Y " Y Y 

Zip Code Acnount of Each Disbursement this Period 

Pispose of DstXAsement 

C&VKfKfate Name 

Office Sougfit House 
Ŝ nâ ' 
PKesident: 

Dfelrict: 

Disbursement For: 
Ê lrnnafy General 
Other (specific 

IRuft Name (jLast. Fnrst. Middle InitiaQ 
Efa£e of eSsbursement 

M M / : D • O • / ' Y Y • Y '• Y 

Mail&ng Address 

Zip Code Amowit of Each Disbursement this Period 

Rjrpose of Disbursement 

Candidate Name 

OliSoe Sought Hbuse 

DtsDricL 

Disbursement For: 
Prunaiy I ] General 
QSier Spedly) 

SWIOTAL of Disbursements This Page (optionaQ. 

TOIAL.This Peribd (last page this line number only). ;ZWo 



SCHEDULED (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check^only one) 

l l7 

PAGE OF 

B 18 

20b 
19a 

20c B19b 
21. 

Any Information copied from such Reports and Statements nr^y not l>e soid or used tyy any peison for tfie purpose of soliciting contritxjtions 
or for commercial purposes, other than uang the name and address of any political committee to solictt rontributtons from such committee. 

NAME OF COMMITTEE Qn FulQ 

Full Name (Last, Rrst. Middle InifiaQ 

Mailing A d d r ^ ^ ^ A J O f l T M - (J , ^ J ^ f V ^ / 

City 

f*Tl 

© 
tn 
tn 
Q 

Nig 

«HI 

Pui 

Candidate. Name 

Offlce Sought 

State: 

> House 
Senate 
Presidei 

District: 

Category/ 
Type 

Disbursement For 

Primary 
Other (specify) 

General 

I}ate of Disbursement 

\ / D b . / V Y Y D . / V Y Y JL. 

Amount of Each Disbursement this Period 

B. 

Full Name (Last. Rrst. Middle InitiaQ 

Date of Distxjrsement 

' K M / O O ' / ' Y Y Y Y ' 
Mailing Address 

t 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Distxjrsement 

Candklate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
fVmary • 
Otfier (specify) 

Full Name (Last, Rrst. Middle InitiaQ 

C. Date of [distxjrsement 

• M M / D D . / Y V Y Y 

Mailing Addrsss 

City State Zip Code Amount of Each Dtstxirsement this Period 

Purpose of Distxjrsement 

Candkiate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 

Primary General 

Other (speci f 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line number only). 

FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) A \ I 
LOANS ^OO^ fid^OH, 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

I ^ E OF COMMITTEE (In FulQ ^ 

LOAN SOURCE Full Name (Last. First. Middle InitiaQ . 

Mailing Address 

Election: 
Pdmary 

leral 
Other (specify) ^ 

>t4/IA:^^<.^^r W-̂ (S 
Origilnai Amount of Loan Cumulative Payment To Date 

^0 i^ c^ O 
Balance Outstanding at Ctose of This Period 

£7 
TERMS 

Etete Incuned Date Due Interest Rate 

a %Capi) 

Secured: 

Yes No 
Ust Ail Endorsers or Guarantors 0̂  any) to Loan Source 

t . Fuffi Name (jLast. Forst. Middle InitiaQ Name of Empioyer 

RteHing Address Occupation 

Qty Stale ZlPCode 
Amount 
Guaranteed 
Qutslandiiig: 

2. FutI Name (Last. First, Middle InitiaQ Name of Emptoyer 

Matting Address Occupation 

C i ^ State ZIP Ckxie 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (M^st. Rrst, Middle InitiaQ Name of Emptoyer 

Mailing Address Occupation 

cay stale ZIP Code 
AmounI 
Guaranteed 
Oulstanding: 

4. Full Name (Last. First. Middle InitiaQ Name of Employer 

Maaong Address Occupation 

Qty State ZIP Code 
Ainnount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period Qast page in this line only], a 
Cany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eiection Commission, Washington, D.C. 20463 

Supplemerrtary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE Qn FulQ FEC IDENTIFICATION NUMBER 

C O C X / ^ V ^ 1P(̂  
LENDING INSTrrUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 
Date Incuned or Established 

:.i / U I) / Y Y V Y 

M / D D / Y Y V V 

City State Zip Code Date Due 

:.i / U I) / Y Y V Y 

M / D D / Y Y V V 

A. Has loan t>een restructured? \ ^ No Q Yes If yes, date originally incurred 

B. If line of credit, 

/\mount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incumed? 
I I No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

1 I Yes If yes, specify: n No 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No | | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the toan? Q No Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account 

Date account established: 
::, V. / !> u / Y V 

Address: 

City. State. Zip: 

F. tf neither of the types of collateral descrik)ed above was pledged for this loan, or if the amount pledged does not equcil or 
exceed the loan amount, state ttie k>asis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
/ U i> / Y Y V V 

Signature 

DATE 
/ U i> / Y Y V V 

H. Attach a signed copy of the loan agreement 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other infonmation regarding the extension of the toan 

are accurate as stated above. 
II. The loan was made on terms and conditions Qnduding interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set fortii at 11 C H \ 100.82 and 100.142 in making this toan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Titie 

DATE 

FE5AN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Btcfuding Loans • 

QJse separate 

for each 
numtiered line) 

PAGE 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE On FulQ ^ 

Nature of Debt (Purpose); A. R d Name (|.ast, Fiist. Middle InitiaQ of Detitor or Creditor 

Z^rCbds 

Ouistandihg. Balance Beginning This Period 

Amount Bnouned This Perfod P^fment TTiis Period Outstanding Balance at Close of This Period 

BL. Euit Name QLas t. Fust, Middle InitiaQ of Det)tor or Creditor Nature of Detit (Purpose): 

Ma&ig Address 

a Zip Code 

GtitSlandlhg Balance Beginning This PMod 

Annount bmned This Perbxi Peyment This Period Outstanding Balanoe at Close of This Period 

C FuU Name (test. First. Middle InitiaQ of Deljtor or Creditor 

Mlafirng AdUlness 

Gity Sate "E^ Code 

Nature of Oetjt (Purpose): 

Otitstamfifig Balance Beglnnvtg Thts Period 

AnEKKont ftianed This Peribd Payment This P«fod Outstanding Balance at Close of This Period 

SUBTOTALS This Period This Page (optionaQ • 

TOTALS This Period Qast page this line numt)or only) • 

TOIAL OUTSTANDING LOANS from Schedule C Qast p: 

^ ADD Q and 3) and cany fonward to appropriate line of Summary Page Qast page only) ^ 

d.. 
ZZI. 

FEC SdHiWB D'OSomi q (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

/ 
Pos 

USPS Registered/Certified 
/ 

d (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation^"*^ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | ^ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED PREPARER 
(3/2005) 


